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ISTRUCTIONS: NG permits will be issued until ali fees are paid. wmwﬂmﬁ

Checks are made pavable to: Bayfield County Zoning Department.
00 BOT START CONSTRUCTION UNTIL ALL FERMITS HAVE BEEM 1SSUED TO APPLICANT.

&Jm

Refund:

TYPE OF PERMIT REQUESTED—p~ ~ [ LAND USE - [C mbz_._.hw.,m....._“...m SPRIVY [ CONDITIONALUSE - <[] - SPECIALUSE ' (17B.0.A.. - [1 .OTHER
Qwner’'s Name: Mailing Address: City/State/Zip: Telephone:
I o =5 g g ; - p . - 24
A 000 F Fome ASRES STHTEHL S p s Bd £YSEE
Address of Property: City/State/Zip: Cell Phone:
- - . § o s i d ] / - o5 P T - RN
28 DEY stz %\% (& fsbri—d iy sysiic V1 S -os B
Contractor: Contractor Phene: Plumber: Plumber Phone:
A . Fo L. - o —mm——
mﬁﬁ. {4 swnsefves —a
BAuthorized >mm= Aumao: Signing >uu:nm§3 on cmjm: of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
S AN e SILY oo By 2m et m:ﬂm_maﬁ No
: Tax 104 (4-5 digits) Recorded Deed {ie. # assigned by Register of Deeds)
nxo._mn,_\ ~| LegalDescripdon: {Use Tax Statement) - -
LOCATION s .&ﬁa\yﬁw .MN Document #: R-
= . Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
ME 1 Pwr : :
mw, N.\ﬁ ] ,.Vﬂ Townof: Lot Size Acreage ,
Secti T hi N, Range _ - W : " ;
ection ownship g Wmmv?\r\w \.H w\.guw/

O 1s Property/Land witlin 300 feet o r, Stream (incl. Intermictent) u_mﬂmsnm wa.:mm:_.m is from Shoreline ; s Praperty in Are Wetlands
Creek or Landward side of Plgodpfain? if yes—continue —p- {eime s g feet | Floodplain Zone? Present?
7 Is Property/Land withi ol {eet of Lake, Pond or Flowage Distance.gtructure is from Shoreline : C Yes T Yes
1§ yes-—-continue —gp daer £ Frazs feet c=hdlo Ao
™

of nom‘_Emﬂo_._ . ﬂ._..&.m.wn : = What ._.<_um om e e o .._
nciude Cimemte mmimlmw:_«mmé m<mﬁm:._ o] T Water
aoxmwma tifrre & : _w on .:._m u«o_um_.?.u el S IS
‘rhaterial : i s ey e N : i : R |
T New Construction 0 1-Story M\ w 7] Seasonal | _S:En__um_\n_E O City
O Addition/Alteration | J 1-Story 3Loft .M. C YearRound | O 2 3 (New) Sanitary Specify Type: | Fwen
patrs o — U Conversion T 2-Story Y C 03 7 Sanitary (Exists) Specify Type: /e /l.oc g A
.ilm.\mwmuw!f U Relocate (existing bidg) |} O mﬁ\m_ﬂm:ﬁ ] 0 Privy (Pit) or _ Vaulted (min 200 galicn)
Biws TRun a Business on U\&o Basement 00 None 0 Portable (w/service contract)
Property 0 Foundation g O Compost Toilet
C _Fara O 0 None
Existing Structure::(if permit:being ap foriisrelevanttoit) . .- | Length: Width: Height:
Proposed Construction: = Ly E g el B ey Length: Width: 257 Height: Fe”
vwonommn Use _uwo_oommn_ Structure . .Qim:mm.clm:.. . M%hw_.mnmm
Principal mﬂ.cnﬁ:«m {First mw_\:n.nc_.m on v«ovmﬁﬁ X ]
Residence :_/P cahin, wc\m_:m m:mnw/mﬁn ) \ X }
E#Jﬂwon \\ M s X )
Residential Use with w,vni«n: X )
with % Parch \\ / X }
s:%\ a Umww \\ / X }
] with (2™) Déck / } X }
Cdtenerdia) B5e3{C0 <« with Attached Garage X }
- PR O Bunkhouse w/ ([] sanitary, or [1 sleeping quarters, or | cooking & food prep facilities) X ]
mwm M & mm g Mobile Home (manufactured date) X }
cub D | Addition/Alteration (specify) (g Bow X }
i gﬂmmﬂmmﬁ@‘w@ Sl ] ‘Accessory Building  (specify) . } 4
87| Accessory Building Addition/Alteration {specify) ?T\ %\a\r\ va X QNW.\L&\P
O - | Special Use: (explain) ( X }
0 | Conditional Use: (explain} ( X )
[0 | Other: {explain) { X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {wre) declare that this application {including any accompanying Mzﬁc::mﬂc:. has been examined by me {us) and to the best of my (our] knowledge and beiief it is true, correct and compiete. | (we} acknowledge that | (we)
am {are} responsible for the detail and accuracy of all information | (we) am nw_.m } providing and that ; will be-relied upon by Bayfield County in determining whether ta issue a permit. 1 (we} further accept liahility which

s
may be a result of Bayfield County relying on this informationiwe) am (are) providing in or with thi application. | {(we} consent to county officials charged with administering county ordinances to have access ta the
above describhed property at any reasonable time for the purgbs n?:mnmnn_n

Date \}Jm Y mu

j=i1Y-77

Owner(s): F
{if there are Muitiple Owners listed on the Degf m,a_m Crwners must sign %mﬁm_,z of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on hehalf of the Qézmlmv,mmmsm_. of authorization must accompany this application)
S Sfure T s  lond LD Syng Attach
Address to send permit ﬁw S QI.N Mv W > ..:rm \%Mk fes erm * Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of: _u_.ovOmma no_._mﬂ.cn”_o_._
hiow / Indicate: wzn._.m_ (N) o: Plat Plan
‘Show Locaticn of (*}: ,M*wgmig and {*} Frontage Road (Name Frontage Road)

" Show: All Bxistifig Structures on your Property
" Show: (*) Well (W); (*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy (P)
Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or {*} Pond
Show any (*}: {*) Wetlands; or (¥*) Slopes over 20%

WF QG546 L Heok T rembt oTie—
by sewibhime B AL

Please complete {1} — {7} above {prior to continuing}
the Pianning & Zoning Dept:
{8) Setbacks: {measured to the closest point)

mmﬂcm.nx from ﬂjm nmﬂm;i.m o7 Platted woNn_...
+iSethack fromthe Estabilished Rightof

Way:

‘Setbatkto Well’

: .mmﬁumnx to Privi (Portable;: ﬁo_ﬁﬁoﬂ_sﬁ S : . ! SRR :
Prior to the placement orconstruction of a structure within ten {10} feet 04 the minimum amn::.mn_ mmEmnw the Uo:jnmé. line ?93 Ej_ns »wm mmacmnx must be Emmm:qmn 3zwﬂ um <_w_§m w_.oa ong wquo:mz m52m<mg no_.ama»o %m i
oﬂ:mwnwmﬁn&m_{ surveyed corner or marked by a ficensed surveyor at the owner’s expense. k g

ie] :.m placemant or constriiction of a structure more than ten {10} feet but fess than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be jmmmc_.ma must Wm sm&_m from °
orie previcusly surveyed corner to the other previously surveved corner, or verifizble by the Deparbment by use of a corracted compass from a known corner within 500 feet of the propased site of the structure, or must be
marked by a lfcensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Lecation{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Welt (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

...... Sanitary Number: # of bedrooms: Sanitary Date:

Reason for Denial:

Permit Date: NO{ NLA:.\\\U

m HM“ Mrwm &DQMMQHM“E% | ‘Mitigation Requirad CENo - o Affidavit Required | D Yes - #RNo
.”__u Yes ) .m L wzo .| Mitigation _pnmnrmg #FNo 7 Affidavit Attached | 1] Yes . #BNo-

‘Was Proposed Building Site Delineated G\mmm Emm Property Surveyed

Inspection Record: .ﬁ ..&me.?\ %Q.W\ o _T 4 E)ﬁ%ﬂ i ] o \
f g} ﬁ Zoning District { }
N N v b @?Af @ .&D&v N QMMH WMMMM\&\M\&\\Q&M\.\% o Lakes Classification ' { }

Date of n:mﬁmnzoj. - «W: / .u _ Inspected by: gﬂ\ . Date of Re-Inspection:
/ .
Condition(s): Town, Commiitee or Board no:&c\ﬁ M A ﬁm%m% “iYes . Wo— (If No they need to be attached.)

\?&ﬂﬁ @\ 4 n aes

Date 9.“. _wvu_.o,..wuvr\v‘. i

Hold For Affidavie: [ Haoid For Fees: 1 il

Signature of inspector: Q‘

Hold moﬂ Sanitary:

Hole For TBA:

@& October 2016




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Dmﬂmwaumﬁm@&m r «.W m
Lo 16207

: it ~ .
Bayfield County Zoning Department. Haytield Co Zoning [
NTIL-ALLPERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: “Qi@M

Date: . mw . mm . M\M
Amount Paid: @wwm

Refund:

SEISANITARY - HPRIVY CONDITIONAL USE | ',
Mailing Address: City/State/Zip: Telephone:
VT~ STE TI= I FWE) 3 ~ e - s 3.
D855 STYTE i i@ | fy b8m O o7 Sysee)//> 776 -8
Chy/State/Zim Cell Phone:
Jop & 2 et ¥ g e aa } . = 7R P
A K HE xﬁw\t\\m& \wV\vQPN\IMVT\L \bﬂm\ M)ﬂ&@nﬂ \\\L L
R Contractor Phone: Plumber: Plumber Phone:
: L Clirsefoes — N —r
|Authorized Agents, (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zlp): Written Authorization
: el ) i Attached
\§ NG - FOTCSE | e ag ik [l Yes i No
a # Tax 1D# (4-5 digits) Recarded Deed (i.e. # assigned by Register of Deeds}
; ;. {use Tax Statement)
L Document #: R-
Gov't Lot

Lot{s) S Vol & Page Lat{s) Mo. Block(s) No. | Subdivision:

; K .”. %\\mu.
e e /4,
T T Lot Size Acreage

e cectioh : xh Township QNN N, Range 5w doi:ow‘m\ \\:r“ mﬂm ;

71 ts Property/Land within 300 Teet of River, Stream (incl. intermittent] Distance mﬂ_,_u._mw_.:m is from Shoreline : is Property in Bre Wetlands
Creek or Landward side of Floodpiain? if yes—continue —p Vi Lo i T e feet Floodplain Zone? Present?

{11s'Property/Land E#wws\ao .ﬂmmlﬁg Lake, Pond or Flowage Distance Structure_is from Shoreline : [J Yes O Yes
: Tleiinis if yes—continue —p- R T feet ~£No <£LBO

7 Mew Construction ,v_lffmnmnoi O Seasonal ] [ Municipal/City
| s w 0 Addition/Alteration | U H-W?@_ +Lloft | [ Year Round P2 7 (New) Sanitary Specify Type:
| Y123 T Conversion [ _2<6tory ] 7l 3 O Sanitary {Exists) Specify Type: Fs s
LASE D [ Relocate (existing bldg) [ Basement | 1 Privy (Pit) or . Vaulted {min 200 mm__..ua
,k...}\ «-Run a Business on C No Basement T None C Portabie (w/service contract)
Property O Foundation O Compost Toilet
i O None
Width: Height: _
width: 257 Height: 35~ |
_u..r‘.:m:m.ﬁr:m mnﬂ.h.m._.,m .
e e e Footage
Principal Structare (first structure  prrproperty) { X )
Residence (i.e. cabi, hunting shdck, etc.) { X )
with Lofty, 7 { X ]
Residentiaf Use with a Parch, 7 { X )
with (2™) Pgrth { X }
with a Degk %\ { X )
with (2" Deck N { X }
1 dépeidaianosents with Aftached Garagt, { X )
I L Bunkhouse w/ mu.,"mm::m? or 1 sieeping quarters, or J cooking & food prep facilities) | { X }
ﬂmm rM; mm Mmm ] [ Mobile Home (manufactured date) { X )
- LR | Addition/Alteration (specify) ..N\w?mmw\ e &S { X ) |,
_Smmwwmwﬁéwwmwm m MWM Accessory Building  (specify) v Bons .ﬁs\ { !.uw X QWME h Awﬁ!\
0O | Accessory Building Addition/Alteration {specify) { X )
—
11 = | special Use: {explain) { X )
10 | Conditional Use: {explain) { X )
1 | ‘Other: {explain) ( X }

 FAIUJRE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
) {we) declare that this application {incfuding any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we)
am {are) responsible for the deta’] and accuracy of all information | {we} am lare) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we} further accept liab ity which
may be a result of Bayfield County relying on this information | [we} am (are} providing in or with this application. | {we} consent ta county officials charged with administering county ordinances 1o bave access to the
above described property at any reasanable timgfeiithe purpo,

7 of inspestion. 7 N \,{&\[\S\V

the Deed All Owners mﬂ&w?mJoﬂmzml& of suthorization must accompany this application)

Owner{s):
(If thare are Muitiple Owners listed,

Authorized Agent: Date

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit %w\%. Nﬂ% %\ %@M&\\\% . Aftach

Copy of Tax Statemnent
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show / Indicate:
Show Location of (*):
"Show:

Show:
Show any {¥):
Show any (*):

Proposed Construction
North {N) on Plct Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on you

r Property

(*) Well (W); {*) Septic Tanik (ST}; {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (¥} River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

See wmap

Flease complete {1} -

{7} above {prior to continuing}

(8Y Sethacks: {measured to the closest point)

'

Changes:in plans must be'approved by the Planning & Zoniag Dept.

Setback from the Centerline of Platted Road -

of-Way,

| setback from the Established Right-

“Sethack S.mm_u”_n ._.muw or IuEEm ._.m:r

Sethack to Drain Field

.mm.ﬂwmnx. ..H.o.s_.m_ :

Setback to Privy (Portabie, ﬁcauomﬂ:mu :

marked by a licensed surveyor at the owner's expenze,

Prior to the placemeant or construction of a structure within ten {30} feet cjvm rrinimum required satback, ﬁrm boundary fine from s.:_nr the mmﬁwmnx :.E.# cm Emmmﬂamn must ba Smmu_m from one ummiocm:.. mc2m<mm corner to z‘_m
other previausly surveved corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required satback, the boundary line from which the setback must be measured must be visible from
ane previcusly surveyed corner 1o the other previously surveyed corner, or verifiable by the Departmant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding Tani (HT), Privy (P}, and Well

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

(W),

Issuarice Information {County Usé Only}

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit _um:_mm _"_umﬁ&

Reason for Denial:

Permit #: mw QM@M

Permit Date: %u Nm ...NIV

is’ vmﬁnmm a'Sub-Standard _.oﬂ.. 1 ¥Yes
s Parcel in Commion Owriership | ‘0 Yes
_m. mﬁwcﬂc_..m. .zo:-no_.:ﬂow.ﬂaw.” .D <mm

Mwmmauwmzmwaa% , : : .W__“.__M Mitigation mmn:.:.m.m...
Lpea/bontigrous Lot o _s_:mmﬁ_o: b&mn:mn_

>$n._m.<.:..nmnm?mm.. :

mqm:ﬁmn_ _o< Variance’ :w O A w

Was _uauomma Building Site Delineated

No

s
Yes [ No

Was Property Surveyed

.

LYes™
OYes

inspection Record:

AL P

i~ oaly Q?n&\\ o Drrr &

Zoning District

AW;(M me?&ﬁw Wr) w\\\ \ \:\JO@N f m\a.m\ “.Na\\ af W\Am@.\ al \%RR,\M\\NF Lakes Classification { )
Date of Inspection: b‘ B mw\\ WN 7 Inspected U(F\HV%N.\\ Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? 7iYes | (If No they need 1o be attached.)
Mot G bppeyo \&vo\ Ados .,
Signature of Inspector: “M\ M . k\d Date of >uv8<m_uﬁu,\w\e\ﬂ

. _ v
Hold For Sanitary: L} Hold moﬂﬁbu

Hold For Affidavit

Hold For Fees: L0

® October 2016




January 19, 2017
+  Building
Corner Tie Sheets

Section Comer Monument an File

Section Comer Monument Referenced on Survey

Survey Maps

= UnRecorded Map

=== Recorded Map

Road Type

CFR
County
Federal

Private

Galligan ATF Grain Bins

State

Town

Muricipal Boundary
Section Lines

Approximate Parcel Bounda

Meander Line

1:2,835
Tie Line ? 0.035 O_PY . . ) 0]14 mi
f T T T T T g T T
Rivers 0 0.05 [ 0.2 km

Dauglas Co Parcels

Ashiand Co Parcel Bayfield

Web AppBuilder for ArcG1S
Bayfield | Bayfield County |




,W.ﬁ s

mﬁgm@ Permit #: -

BAYFIELD COUNTY, E_mnOZm_Z

Es%ﬂi?aﬁu r %W wm
JAN 1672017

Date:

| (715) 3736138

ANSTRUCTIONS: o, Dormits will be issued until all fees are paid.

nsmn_amnm Smmmcu mw_mﬂommmm_n_no::Noz_.aomm;%m:.n. mmwmm@ mmw Nﬁwmmmﬂ mwmww
DO HOT 5TART CONSTRUCTION DINTH. ALL PERMITS HAVE BEEXN ISSUED TO AFPLICANT,

TYPE OF PERMIT REQUESTED =

:LAND USE-"![1-SANITAR CPRIVY [ CONDITIONALUSE. /11 SPECIAL USE . [ BIOUAL 1 OTHER

Owner's Name: Mailing Address: City/State/Zip: Telephone:
T g - - LN R .. R - 3 , o i re
- mw b (o (1 G DSFBET STRIEHCHYIS  Fsltels C WL S)al, s 79 & 807
TEES 0 PTOPeTLy; ThHy/mate /i Ceii Phone:
e, o T = : 2 g ; g )] f ; -~ ey £ L e e
W S5 RS STRTE ({07 P o= O Lair LIECE P AT A G
| Contractor: Contractor Phone: Plumber: Plumber Phone:
- - R, SO e pm————keit
Olin s (CES —
Authorized bmman\ﬁo: Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address [inciude City/State/Zip): Written Authorization
. o Attached
M ;- K Gt N R
\\§ l\u\m |\mﬁ%ibﬂm Mm&\u\.{f #s P C Yes [ Ne
RS - - Tax ID# {4-5 digits) Recorded Deed (i.e. § assigned by Register of Deeds)
L PROJECT Lagal ummn\m\mnﬁ {Use Tax Statement} ¢ v
~LOCATION ; Document #: R-
" BT Govtlot | .| Lotis) | CsM Vol & Page | .| Lot(s)No. | Blockis)No. | Subdivision:
A& s, _ VL iy, :
- oy " Town of: - Lot Size Acreage
Section Nm , Township NNU N, Range =) w n@@ ) @Wm
[0 s Property/tand within 300 ?M\i\wémv Stream (inct Intermittent | Distance Str, n%:qm is ?wa m:owm:um is Property in Are Wetlands
Creek or Landward side of Fl ain? ¥ yes--continue 2/ feet | ploodptain Zone? Present?
0] Is Property/Land within 1800 faet of Lake, Pond or Flowage Distance Strugture is from Shoreline : “1Yes T Yes
. / If yes—-continue _y, B e feet H-Bo— 1d-Ne
y .
}

“of no_._..u_m.mo #
Hinclude 5F - Water’
donated time & bedroorms Is on the | _u_.oﬁm_éo
_ﬂmwm:mm LI e S
N New noschnzo.._/ O H-m.ﬂo‘_u\\\\) C Seasonal C1 C Municipal/City T City
s e 1) Addition/Alteration .\mnm\”\oEi.on [ YearRound | C 2 C {New)Sanitary SpecifyType: __  |.AWell
.&rv..mNu‘. [ Conversion . \..u./u-m”oé C C 3 . Sanitary {Exists) Specify Type: Hobd e
wi| [1 Relocate (existing bidg) | [ mmWEHm:ﬂ 2 1 Privy {Pit) or ! Vaulted (min 200 galion)
g g £HUn a Business on I No Basement 0 Nene J Portable (w/service contract)
%.J Property [1 Foundation O Compost Tollet
0 _ [ 0 None
Existing StrUcture: (if pernit being 3 pplied for isrelavant) Length: Width: Height:
Proposéd Construction: = [14cp B s Width: 5 g~ Heighti e ¢

\. : _u_.o_uo ed m._.caﬁ:wm . Dimensions Square
vl . - .Footage
O _u_,_:n__om_ chnﬁ:_‘,m/cﬂ:mﬂ nEnEﬂm @s\vavm:; _ { X )
0 Residence (i.e. nmw_?fc:d:m m_\gm\r etc.) / { X j
with Loft %\ PN { X }
Residential Use with a Porch/\ 7 . { X }
with Amzn_w\_u\o_,n:/ - ) { X )
; with a Peck { X }
Heo'd for lssuange smim_w, Deck // A X w
U ¢ m_,mmwM ﬁ%@a with Attached mmﬂmmm/ { X )
ST R O Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | { X )
r Mobile Home (manufactured date) { X )
7| Addition/Alteration ({specify) Covans Bid ( )} a
I Municipal Use N\ Accessory Building  (specify) (rewite o { \.W.W\\w\&\ﬂ\@\ s
T | Accessory Building Addition/Alteration (specify) { X))
1| special Use: (explain) { X )
[T i Cenditional Use: (explain) { X )]
O | Other: (explain} { X }

FALLURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL RESULT IN PENALTIES

{ {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and befief it is true, correct and complete. | (we} acknowdedge that | {we)
am [are) responsible for the detaif and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfieid County in determining whether to lssue a permit. | (we} further accept tahility which
may be a rasult of Bayfield County relying on this informagign | {we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonzble time far th ose of _:mnmnzc:
. ;
‘I/\ m_.\ %. T\ - N 7
Owner{s): Rﬁ Date

(if there are Multiple Owners fisted on the Déed All Dwners must sign gr letter(s}) of authorization must accompany this application)

Authorized Agent: Date
(i you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

DEREE STHIE [T [ellad 88 gysoq, ek

Copy of Tax Statement

Address to send permit

tf you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show:
Show:

Show any (

Show Location of:
Show / Indicate:
Show Location of {*):

Show any (¥}:

Proposed Construction
Morth {N} on Plot Plan
(*} Driveway and (*) Frontage Road (Name Frantage Road)

Ali Existing Structures on your Property
(%) Well (W}; {*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank (HT} and/or (*) Privy (P)

(*) Lake; (¥} River; {*) Stream/Creek; or {*) Pond
*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1} -

{8)

Setbacks: {measured to the closest point)

{7} abowe (prior to continuing}

Changes in:plaris must he-approved by:the Planning & Zoning Dept;

3 mwm.ﬁo&_smé 3_mrém.nm_. 39.5

..mmﬂcmnx o Septic Tank or Hol

‘Setbackto Drain Field

|- Setback to Privy ?onmw_m.\_.noguom:nmw.

Brior to the placament ar conistriction of 5 structure E_*r_n tan Gmw mmmn oxzm rinimum _.mnc_wmn_ sethack, the gzjnmé M_:m. fram ..,._Hn: the mmﬁvmn_ﬂ must he Smmmcan must wm sm_Em ?c] oRe mqm
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